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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Indiana, New York 

Certification(s)/Specialty: Internal Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 40-year-old male who sustained a work related injury June 26, 2008. 

According to a pain management physician's re-evaluation report, dated May 5, 2015, the injured 

worker presented with an increase in back pain. He is a full time student and finds himself sitting 

for prolonged periods of time. He went to an emergency room a week ago for the pain and 

received Tramadol and Valium with relief. He uses Lidoderm during the day with good response. 

In September 2014 underwent lumbar medial branch neurotomy, bilateral L5, L4, L3. He reports 

pain relief and helped with spasms and range of motion. Diagnoses are lumbar spondylosis; s/p 

lumbar laminectomy; lumbar sprain/strain. Treatment plan included to continue with home 

exercises and walking program.  At issue, is a request for authorization for 

Flurbiprofen/Camphor/Menthol/Capsaicin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Flurbiprofen 30%, Camphor 2%, Menthol 2%, Capsaicin 0.0375%, 360gm, quantity: 1:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics Page(s): 111-113.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain section, Topical analgesics. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Flurbiprofen 30%, Camphor 2%, Menthol 2%, Capsaisin 0.0375%, 360 g 

#1 is not medically necessary. Topical analgesics are largely experimental with few controlled 

trials to determine efficacy and safety. They are primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. Any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended. 

Capsaicin is recommended only as an option in patients that have not responded or are intolerant 

to other treatments. Capsaicin is generally available as a 0.025% formulation. There have been 

no studies of a 0.0375% formulation and there is no current indication that an increase over 

0.025% formulation would provide any further efficacy. Flurbiprofen topical is not FDA 

approved for topical use. Capsaisin 0.0375% is not recommended. In this case, the injured 

worker's working diagnoses are lumbar spondylosis; post laminectomy lumbar; and sprain/strain 

and lumbar. Flurbiprofen is not recommended. Capsaisin 0.0375% is not recommended. Any 

compounded product that contains a least one drug (Flurbiprofen and capsaisin 0.0375%) that is 

not recommended is not recommended.  Consequently, Flurbiprofen 30%, camphor 2%, menthol 

2%, Capsaisin 0.0375% is not recommended. The treating provider states the Lidoderm patches 

do not stick at night. Based on the clinical information in the medical record and peer-reviewed 

evidence-based guidelines, Flurbiprofen 30%, Camphor 2%, Menthol 2%, Capsaisin 0.0375%, 

360 g #1 is not medically necessary.

 


